
Capital Connection Corporate Kit Order Form

Attorney’s Bar#__________________________ CPA License #_________________________

SHIP TO:(IF TO BILL IS DIFFERENT THAN SHIP TO PLEASE INCLUDE A COVER LETTER STATING WHO TO BILL)

ATTENTION___________________________________________________________________

FIRM NAME___________________________________________________________________

STREET ADDRESS_____________________________________________________________

_______________________________________________________________________________
(Delivery Cannot Be Made To A P.O. Box.)

City_______________________  State_____________________  Zip Code_______Country___

Telephone:___________________________________(It May Be Necessary to Discuss aspects of your order.)

Reference Number______________________(This Is For Your USE ONLY)

PLEASE CHECK APPROPRIATE BOX:
   

Original Corporate Kit Format 67.00                  

New Corporate Kit Format 60.00

             Both Formats Include 
                                 Corporate Pocket Seal With Case
                                 20 Printed Stock Certificates
                                 Printed Minutes And By-Laws (Blank Minutes Optional)
                                 Stock Transfer Ledger (Alphabetized Index’s For Non-Profit)
                                 Padded Three Ring Binder With Matching Slip Case
                                 Government Forms

Corporate Name ______________________________________________________________________________
(Type Name Exactly As it appears on Articles of Incorporation Please Specify Spaces Punctuation and 
Capitalization. If Name is Hand written We Will Complete Your Order In all Capital Letters)

Check one: _________Profit Corporation or ___________Non- Profit Corporation

Number of Authorized Shares of Stock____________Par Value_____________
(If you have different classes of stock please included a cover letter with this information.)
Stock Certificate Color: (  Blue, or  Green ) Please Circle one.

Stocks Numbered ________Through________( 20 Certificates are included. For additional certificates please call)

Year Incorporated ___________ State of incorporation______________

Minutes/By-Laws: (Check One) Pre-Printed __________or Blank Paper____________

                 FAX THIS INFORMATION TO (850) 222-1222
         Capital Connection also provides online ordering to our clients 

www.MyCapitalConnection.com


